plaster of Paris was applied. This was kept on for a short period, after which the patient was lost sight of and not seen again until January 24 of this year.
There is a large swelling occupying the area of the suberural synovial pouch, which is fluctuating. X-ray shows no bony changes.
Opinions are invited as regards diagnosis and treatment. Dr. F. PARKES WEBER thought the little nodules were neuromata of somiie kind. There were no molluscous fibronlata or patches of cutaneous pigmentation to suggest Recklinghausen's disease. Pituitary Adiposity.
By BERNARD MYERS, C.M.G., M.D. B. H., FEMALE, aged 14,  shows the distribution of fat seen in pituitary adiposity. Mother states that patient has become fat during the last nine years. She is mentally normal and ahead of many children of her age. Appetite good; digestion excellent; bowels opened daily. Sleeps well (used formerly to be a somnambulist). Menstruation commenced in April, 1926, and is now regular every four weeks. She feels fit in every way, the only disability being the excessive fatness and double knock-knee. The mother had three children and one miscarriage, one child died of appendicitis. There is no known case of obesity in the family. Two of her mother's brothers had lung trouble.
On January 8, 1924, when I first saw the patient, her height was 4 ft. 104 in. and weight 10 st. 4 lb. (normal, "Bowditch" 4 ft. 6 in. and 4 st. 13 lb. and pituitary 2 gr. On February 21, 1925, she was feeling " wonderfully well," and had grown several inches, and her weight was 10 st. 11 lb. Ovarian extract did not agree with her.
On May 26, 1925, her height was 5 ft. 11 in. and her weight 10 st. 13 lb. She was given thyroid 2 gr. n. et m. and pituitary 2 gr.
On December 11, 1925, her height was 5 ft. 3i in. and her weight 11 st. 131 lb.
She was feeling very well. Pituitary 3 gr. ordered t.d.s.
On March 5, 1926, she weighed 12 st. 6 lb., and had just commenced to menstruate. Previously, she had been infantile sexually, but had lately developed, and there was now a distinct growth of pubic hair. She then took pituitary 5 gr. 
Clinical Section 43
No sugar was excreted in the urine during the test. I think we may take this test as being in favour of defective action of the pituitary gland. She is having at present thyroid gland 3 gr. t.d.s., and pituitary whole gland t.d.s., and undergoing ultra-violet ray treatment.
Her weight on February 4, 1927, was 13 st. 2 lb.
Necrosis of the Skull.
By E. C. HUGHES, O.B.E., M.Ch.
MALE, aged 53. Fifteen years ago he was under treatment for eight months for ulcers on the legs, and eight years ago for three years for treatment of tuberculous hip-joint. No history of syphilis. Nine months ago, shortly after a blow on the back of the head, a swelling in the occipital region was noticed. This slowly increased in size, and was accompanied by discomfort on coughing, or straining at stool. An incision was made on the supposition that the swelling was an inflamed haematoma. Blood and pus were evacuated, and exploration detected loose fragments of bone and dura mater.
On admission: A vertical incision over the occipital bone, discharging a small amount of pus; pulsation of the surrounding area present. Scarring of both legs. Strongly positive Wassermann. X-ray: " Syphilitic osteitis of occipital bone."
Great Enlargement of Liver: Case for Diagnosis. By SIBYL R. EASTWOOD. F., AGED 52, admitted to the South London Hospital on January 25, 1927. History.-Patient has had good health throughout life till last Christmas, when she was seriously ill with broncho-pneumonia. Her doctor discovered an abdominal mass during routine examination; she was then slightly jaundiced. She has noticed herself that her face was yellow during the past eighteen months, and believes that the intensity of the jaundice varies from time to time. "Swelling of the stomach" has been noticed for a year, with occasional dragging sensation but no pain.
She has six healthy children, the youngest of whom is aged 12. No history of indulgence in alcohol, of abdominal pain suggesting gall-stone colic, of dyspepsia, or of hw,morrhages is forthcoming. Her appetite has been good, and no loss of weight is suspected. She has not been out of England.
Condition on Admission.-Sallow complexioned, strongly built woman, with definite icteric tinting of the conjunctive which has since grown less marked. Xanthoma lesions on both eyelids. Heart normal. Blood-pressure, 118-60. Slight dullness on percussion and weakness of breath sounds at right pulmonary base.
The liver is greatly enlarged and fills the whole right side of the abdomen, its upper level being by percussion the sixth rib and its lower edge is within the pelvis. The surface is somewhat irregular but not knobly, and no nodules can be felt in it; the edge is firm, thin, and easily palpable. When examined by X-ray, it is easy to make out that the liver is neither ptosed nor rotated, and that the diaphragm is moving on the right side though not as freely as on the left. The stomach and pylorus show no evidence of defect or adhesions.
The spleen is enlarged, palpable about 2 in. below the left costal margin, firm, and not tender. There is no ascites or other evidence of portal obstruction. A firm
